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v/ ARIZONA STATE BOARD OF HEALTH T

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE

- BUREAU OF THE CENSUS

1. Placa_ of Death: (a) County....Gfilﬂ__...-.... . (b) City or Town...

BUREAU OF VITAL STATISTICS

la
{If outiside ciiy Timits alse write RURAL

State File No... —
Registrar’s No, .,gﬁl%

he. )(c) Location__... SQu‘hh Gl.Qbﬂ

/ (8t. & No. (or) Nm Imt‘ialﬁo—;su__
{2} Length of Stay: In Hospital or Institation ; In Commanity. Li fe )176"’?.__. In Arizon= .. . _..2244 .
{Specify whather years, months or days) T
2. Usual Resid of D : (a) State__...... AI‘iZQnE.___.___- {b) County.. .. . | G 11& ........... d_; de) CI or Town.._... G_l.Qb
r / utaide city limita also write’ B.Um
{d) Street No, South a'Obe ; ; 1§ f 7/bom, inT 8. A ¥IR,
{(b) I weteran ) Sm:ﬂl
3. (s} FULL NAMLJQ_BBIinaJma_‘PQW [ name war i ¥y No. -..._.H..Qng...___..--._
_ - : (If NONE write the word)
£. Sex 6. Color or Race 6. (a) Single, marritd, widoged

Female | Mexican Sfng¥

MI.‘.DICAI; CERT TCATION

¥
& () Name of husband 6. {c) Age of buaband 20, DATE OF DEATH (Month, day and year) ik 19_"t7"‘
or wifa ’ ~
or wife, it alive_.____yrs. TIME (Hour and minnte} q 41 rd A M,
7. Birthdate of deccased......... NOVa 20, TO4T I I hergpy ”"’f" ﬁ“t I attended the & from
(Month) {Day) " {(Year) , 18 L}—l—m W 2-
E. AGE: Y ths | Day If less ih 2a 51
Eara Mon ays esg than one ¥ tha@ £ aive on M ‘1 rf'
8 II hrs min, !

9. Birthplace ... GAODE ATiz.

(City, town or county)

(State or Country)

10, Usual Qccupaiion

-

1. Industry or Buainess

12. Name Antonio Perez
13. Birthpiace.. GAODA  Ariz.

(City, town or connty)

Father

(State or Counntrr)

Clifton Ariz.

{Gily, town or county)

Mother

15. Birthplaee

{State or Country)

16. (s} Informant’s own signature Antonio Parez

and that déath occurred on the date and hour
Immediate of, death

ted above.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of desth)

Major findings:
0Of operations

PHYSICLAN

Under-l-i;a the
causa to which
death should

Of autopsy, be eharged
(h) Address Globe Ardz, . ... . statistically.
17. (2) Burial, Cremation or Reme$dl 22. If death was due to external causes, fili in the following:
(b) Place Globc cgm © {a) Accident, suicide or homicide (specify)
{b) Date of occurrence
18. (a) Embalmor's Signat il M, vy s s .
{c) Where did injury occur? -
(b) Funeral Director _Fred ﬂ Joneﬂ (City or Town) {County) (State)

—

(® ( d A AR _t
eceived

(Dalﬁ
(b) a’_wl

Registrar)

Registrar's Signaiury
20M 1009 Rag 8/zz/4p O ovorrers Sizmature)

{d) Did injury oceur in or about home, on fnn:n, in industrial place, in
public place?

{Specify typo of place)
While at work?............ (e) Mpaps of injury

N

23. Signature
Addrean__...

M.D.
Date signed_§ = 2 4h 2

= Bhe 1



